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SKETCH OF A NAVAL EMERGENCY HOSPITAL 

By Josephine Trippett 
Naval Reserve Nurse 

Perhaps the very greatest argument in favor of this branch of 
nursing is that we are all so glad to be here ! And I am going to try 
to tell you something of the life at a Naval Training Station, hoping 
I may make you realize the importance of and the opportunity for 
service that exists here. 

In the first place, our Unit was very fortunate for two reasons, 
because we were sent to Pelham Bay Training Station, one of the 
largest and best of its kind ; and because we are located just outside of 
the great metropolis and on a promontory of land surrounded by 
water and adjoining a country rich in beauty and history. 

On entering the gates for the first time, one forgets the high 
barbed-wire fence which keeps the camp so isolated, and is impressed 
by the magnitude of the general plan. It is like a strange little city 
sprung up in the night. Winding cement roads lead to the many 
buildings, all long and low and gray. When once inside the gate, one 
is supposedly aboard ship and to get out one must have a shore leave, 
shore leave being only one of many Navy terms. 

There are the post office, the guard house, the Y. M. C. A., and 
the canteen, the sailors' barracks and the officers' quarters, and over 
them all flies the flag, giving assurance and inspiration to all. One 
feels a certain trust and confidence in fine old Uncle Sam. 

The hospital section is quite a village in itself, built on the usual 
Naval "T" plan, and very unlike a civilian hospital. Each ward is a 
separate construction averaging thirty-six beds, and all buildings are 
connected by covered board walks. 

The work itself is tangent to any other kind of nursing. It seems 
very hard at first but after one gets used to the system, everything 
goes quite smoothly. Each nurse is in charge of a ward and is re- 
sponsible for everything in that ward, also the training of the hos- 
pital apprentices who are to be sent to sea. These boys must start, 
not gradually, as nurses in training, but as senior and junior men, 
consequently it is trying at the beginning. However, one finds the 
apprentices very willing and quick to learn, especially now that lec- 
tures and classes are held on schedule time. 

Every week the nurse changes the duties of the hospital ap- 
prentices and in this way each one learns the different kinds of work. 
For example, five men are sent to the surgical ward. The cases are 
about as follows : 3 empyemas, 10 fractures (from falling out of ham- 
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mocks), 4 cellulitis cases, 5 hernias, 2 ruptured appendices, 3 
tonsilectomies, etc. One apprentice is put in charge and does the work 
that a senior nurse usually has in a civilian hospital, such as dress- 
ings, instruments, and supplies ; the next man has the medicines and 
treatments; another the diet kitchen; the next two have either side 
of the ward. There are also convalescents detailed to help in the 
ward work. As these men cannot leave the hospital until entirely well, 
they are a great help. This is one of the main differences between 
Naval and civilian hospitals, as in all Naval hospitals the men must 
be ready for duty upon being discharged, whereas in civilian hospitals, 
most of the patients convalesce at home. 

The shifts for the nurses are also changed each week and are 
as follows : 8 a. m. to 3 p. m., 3 p. m. to 10 p. m., and 10 p. m. to 8 a. m. 
In the work of supervising, instructing, and in helping to nurse the 
sick, the eight hours on duty soon fly by and then — what good times 
there are ! 

The night nurse has but one month of duty and is more of a 
night supervisor, as she has several wards to look after. This is 
much easier than usual, because the patients are pretty well settled 
by 10 p. m., and there is a night apprentice on each ward. Making 
rounds from building to building is also a relief, and the air is very 
refreshing. 

We have a great deal of writing to do in the way of reports, 
schedules, charting, etc., and there are certain days for each task all 
over the camp. Fire drills are held frequently, this being a very im- 
portant safeguard for all concerned. The signal is the blowing of the 
camp whistle, upon which all officers report at their duty stations, 
the Executive Surgeon in charge. There are very definite rules for 
each building and these are thoroughly understood by everyone. The 
drills come often enough so that in case of real danger, the procedure 
will be smoothly carried on, without any questioning or confusion. 
There are fire extinguishers in each construction, also fire buckets and 
hose, and in addition a large hydrant near the square court. 

The nurses' quarters are very comfortable and the rooms of 
moderate size, neatly furnished. The heating and lighting systems are 
splendid and we spend many happy hours in the sitting room which 
overlooks the Bay. We knit and read and dance and sew, or listen 
to the Victrola. We have always plenty of the latest magazines. 

Those on afternoon duty may stay abed as long as they please, 
or go shopping or walking, as the spirit moves them, while the morn- 
ing shift may take in the Y. M. C. A. entertainments, right here on 
the campus, or go to New York to dinner and the theatre. We all 
have a general pass in and out of the gate and can go and come as 
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we like when off duty. There has been wonderful skating all winter 
and we expect to go bathing and boating soon. 

There is something for everyone here, the simple pleasures of the 
great out-of-doors, or the more lively gaiety of New York. I am 
glad to say many of us enjoy the former rather than the latter. There 
have been many celebrities here to entertain the boys, some of whom 
were Madame Louise Homer, Houdini of the Hippodrome and the 
President's daughter. 

Last, but not least, comes the use of the "flivver," which was 
given to the Unit for the personal use of the nurses, several of whom 
are very good chauffeurs. This little Ford serves as a grateful car- 
rier to and from the subway, as well as a pleasure vehicle. We ex- 
pect to see a great deal more of the surrounding towns now that 
winter is over and to go on picnics once in a while. 

To give an idea of the spirit of the boys and the current of good 
fellowship existent among us, here are a few examples : In one bed 
lay a Hebrew who had received great care in order to save his life. 
He was still very weak, but said with a smile, "Veil, you haf bean 
so vary gut to me, I am so glat, I gif de fife dollars to de Red Cross 
fer yoa" 

A handsome young Virginian with an ancestry to be proud of 
remarked, "Befor' ah came heah, ah rated a man by his position in 
society, but now ah judge him by what beats under his coat." 

After washing two windows one cool winter day, it being Wednes- 
day in the Navy, Patrick blows into the office rubbing his hands and 
wiping his nose, "Sure lady, oi wouldn't be doin' dis fer me own mither 
if oi was livin' ter home, but Fm in the Navy now." 

And then there are times when one is so deeply moved and 
brought to the realization of the meaning of this Station and all other 
places of its kind. It is easy enough when the sun is out and every 
boy is jostling the next fellow along, but in the night, the call of the 
guards on watch, the play of the search lights, and the flash of the 
blinkers from the wireless, then, one feels not quite so safe. 

Again, watch the sailors being shipped. They pass out of the 
gate, their sea bags on their backs, no one dares to speak, their hearts 
are too full. Whither do they go and whence return? We listen to 
the muffled sound of many feet marching silently and solemnly along 
the road. For a mile one can see the wide dark line and hear the 
rhythm and the jangle of the rifles. Will they always march along a 
country road? In Pelham? 

Once more, just imagine it is sunset on the campus. The great 
open space is dotted with the "boys in blue." The band starts up 
the Star Spangled Banner, "Oh Say, Can You See?" Every man drops 
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his task and stands at salute while Old Glory is brought down for 
the night. You look up and see the Stars and Stripes waving in the 
breeze. Ah! slowly she lowers in majesty, "The Land of the Free, 
and the Home of the Brave !" 

And so, the Red Cross gives us an opportunity to do our "bit" 
in the Navy, and we are doing it with all possible joy and willingness, 
for each one feels grateful to have the chance right here, at Pelham 
Bay. 



THE VALUE OF A LABORATORY IN AN EXTRA 
CANTONMENT ZONE 

By Emily C. Snively, R.N. 
Supervising Nurse, Red Cross Sanitary Unit, Number 5 

The day has long since passed when a physician can look at your 
tongue, feel your pulse, ask you where you feel badly, and then write 
a prescription. Modern medicine requires the result of a modern 
laboratory in diagnosing disease. The physician and nurse who have 
always had a laboratory at hand perhaps cannot realize what it means 
to smaller communities which have never had the definite knowledge 
and results one can thus obtain. 

A great many lay people have about as definite a knowledge of 
bacteria as the father who was engrossed in his newspaper when his 
small son asked, "Daddy, what is bacteria anyway?" After repeating 
the question, a habit children have, the father looked up and said, 
"Oh, just little wiggling bugs; in Germany they call them germs, in 
France they call them parasites, and in Ireland they call them 
microbes ; just bugs, son, just bugs." I believe in the case of bacteria, 
"nationality" is one thing that would not count, but "family" would. 
It certainly makes a great different about the pedigree of the bug. 

Even the best diagnosticians do not depend upon clinical symp- 
toms, but find out absolutely by laboratory tests the family to which 
the bug belongs. 

A case came to my attention recently where a sick child was gone 
over thoroughly by an able diagnostician. From clinical symptoms he 
thought the case poliomyelitis. The work in the laboratory proved it 
meningitis. By this definite knowledge the child was saved. 

With each unit a laboratory is one of the first things deemed 
necessary, and one is established as soon as possible. 

When necessity demands, as it did in our extra-cantonment zone 
with a typhoid epidemic raging, the U. S. Public Health Service or 
the American Red Cross sends a laboratory car all equipped to take 



